RS IS
o

.
B
2

.

o L

[LIMITED LiABILITY COMPANY SEIB%3

~ Principal Piace of Businoss 2a. Malling Address 3. Dale Organized or Qualiied | 38. Stato of Farmation
D o
-Bulte, Apt. ¥, atc. Suile, Apl. #, stc. 5 / O 5 / 1 9 9 6 L
4, FEl Number !
D Applied For
. i i - .
Cily & Slate City 8 State 5 9 333?0{ ? D Not Apglicable
6. Date of Last Report , ifi i
-—Zip Tor T oty ate ast Rep 6. Cerificate of Stalus Desired
32837 7 st 5 e [
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FILE NOW: Fee after May 1, will be :

ol — D

ANNUAL REPORT ymsmmLSUﬂs B Tthﬁ
A OF CORPORATIONS o VAR \0 8
Sr——— e o I '
FILING FEE Annua! Report $100.00 + $102.76 Corporation Supplemental Fee erpa (7 ‘;j\ﬁﬂE
203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE %&EC\"‘\?’;i}ic\f-c‘é? “FLORDA
i ety
" of Limited Liaablllrt‘g Gomrszﬁy DOCUMENT #,96000000512 TN‘U J

1a. Principal Place of Business Address

TIFFANY INVESTMENTS, L.C.
1111 CENTRAL FLORIDA PARKWAY 1111 CENTRAL FLORIDA PARKWAY
ORLANDO FL -32829- DRLANDO FL 32827

I sbove malling address Is Incorrect in any way. line through Incorrect information and enter correclion in Block 2a.

Nama
GRUMER, KEITH
200 SQUTH BISCAYNE BIVD., 20TH FLOOR Streel Address (P.0. Box Number Is Not Acceptabie)
MYAMI FI, 33131

Sulte, Apt. #, elc,

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its velstered office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by aflirmative vote of & majority of the members. | hereby accept the appointment
as registerad agent, and accept the abligations.

SIGNATURE DATE

|Aegistored Agenl Accepling Appointvign)  (NOTE Repistercd Agent signatare required when rainstating)

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

GRM PBALOMON, EDWARD M IXT X111 CENTRAL FLORIDA PARKW (ORLANDO FL

GRM MILES, DAVIL H

(9% Y

111 CENTRAY. FLORIDA PARKW QPRTANDO FL

o0 112010 0——0)
-p3/12/97--01140-~0319
sk~ 03. 7S w203, 75

11. Ido hereby cerlify that the Information supplied with this filing doss not quality for the exemption stated in Section $19.07(3) {i), Florida Statutes. Hurther certify that the information
indicated on this annual report is rue and pogura my skgn all have the same lega! effect as if made under oaih; that | am a managing member or manager of the

limited liabitity company or the recgjwer’d i 104 / 4t this report as required by Chapter 608, Florida Statules; and that my name appears In Block 10, or on an
attachmenl with an addrass. /
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